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Sarah Hoover

Introduction
Haitian immigrants are highly affected by stigma when they migrate
to the United States because of their spiritual practices. This stigmatization has led to some complicated developments in the ways that
they transition to life in their new country as transnational communities. The most notable aspects of this transition are the strong
ties many of them continue to maintain with Haiti, both physically
and spiritually. Transnationals can be defined as migrants who
are not completely part of their host society or of the native land
from which they come. However, their identities are shaped by both
because they continue to remain active in the cultures of each society. Haitian immigrants to the United States fit this description in
many ways. This paper will focus on the spiritual ties that numerous Haitians hold with their homeland, the resulting medical pluralism that comes from this spiritual transnationalism, the barriers
this can pose to health care for Haitian immigrants, and the ways
in which American cultural competency programs need to address
these problems.
Medical practitioners in the United States are trained in cultural
competency classes to be sensitive to the beliefs and values of people
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of varying religions, ethnicities, and socioeconomic backgrounds.
Haitian immigrants pose a challenge to the competency model in
particular because of their unique and stigmatized Vodoun belief
system. For example, Americans typically seek biomedical care in
the early stages of an illness and prenatal care throughout a pregnancy. However, Haitian patients will not usually consider doing
such things because of their beliefs in magic, their reliance on “hotcold” equilibriums, and their distrust of those outside their circles
of family and friends (Phelps 2004). A brief summary of the history
of Haitian migration and magical beliefs, will frame my discussion.

A Brief History of Haiti
Haiti occupies the western part of the island of Hispaniola, sharing it with the Dominican Republic to the East. According to Nikki
Miller, in her 2000 article, Christopher Columbus arrived on the
island in 1492. What followed were years of unrest. As the island
became colonized by the Spanish, the Arawak Natives succumbed
to disease and mistreatment. This resulted in the import of African
slaves, who eventually took control of the country after the French
also attempted to settle there. The mixture of cultures and religions
resulted in Vodou, which incorporates aspects of French Catholicism
and African tribal beliefs. This syncretism is the result of a period of
time when Vodou was banned and its followers were able to hide
their altars behind images of Catholic saints who eventually took on
Vodoun spiritual traits of their own.
In the 1950s, the country experienced political turmoil. The selfdeclared president-for-life, “Papa Doc” Duvalier, promised to eliminate class disparities that led to the marginalization of rural, black
populations. In reality, he inflicted fear and violence on the people of
Haiti, causing many to flee the country. The first people to migrate
to the United States in 1957 were those who were well educated and
180
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had the privilege of mobility. They were the mulattos whose political
authority had been challenged by Duvalier. The next wave of immigrants was from the upper-class black population who had realized
that Duvalier had not kept his promise to give them influence in
society. More recently, other immigrants have arrived and continue
to arrive in the United States hoping to escape the extreme poverty
and persecution they faced in Haiti. They come looking for better
health and economic opportunity, and they bring with them their
religious beliefs, which influence every facet of life, especially health
care.

Vodou
Vodou is centered on a belief in spirits and ancestors who can be
communicated with through religious practitioners such as houngans (priests) and mambos (priestesses). The spirits, called loa, each
represent a facet of life, such as the home, family, the harvest, or protection from evil (McCarthy-Brown 1991). For example, Papa Legba
is the gatekeeper to the spirit world, meaning that all ceremonies
must begin with prayers to him in order to open the gate; Ogoun
is a warrior spirit who is called upon for protection; and DamballaWedo is a loving father who is credited with creation. Other spirits
who deal with small requests and everyday situations are Kouzen and
his female counterpart Kouzinn. Ancestors are treated in much the
same way as the loa, with elaborate ceremonies, meals, and prayers
(McCarthy-Brown 1991, 8)
The loa and ancestors are “fed” at these ceremonies in the hope
that they will be pleased and will then grant the requests of the family or community. This demonstrates the importance of reciprocity
to the followers of Vodou (Miller 2000). Without reciprocity, the loa
or ancestors can become angry and inflict diseases and misfortune,
or people can be cursed by a person who is unhappy with them.
181
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Certain ceremonies are conducted to protect people from the evil
intentions of others. Predetermined fate is yet another trait of this
religion, meaning that those who follow Vodou tend to believe that
their fate has been determined since birth. This could dissuade them
from seeking medical help for illnesses and injuries that they believe
were “meant” to happen and are out of their control (DeSantis 1989).
The loa are communicated with through spirit possession. After
praying with the congregation, the houngan or mambo may enter a
possession trance and take on the voice, personality, and even physical props of the spirit with whom the people wish to speak. They
are then fed food that has been placed on an altar, and dancing and
singing usually commence during these ceremonies. The people
may request healing or protection, which are administered by the
houngan/mambo as herbal preparations, incantations, prayers, and
animal sacrifices (Miller 2000). Each of these services has a price,
depending on the prices of the supplies needed. It is also believed
that these things must be done by a religious practitioner rather than
a Western doctor.
Those who follow Vodou believe that there is a distinct division
of illness that must be observed (Miller 2000). Some illnesses are
natural, caused by forces within the body. These illnesses are thought
to be best treated by a Western medical practitioner. However, outside forces are feared and revered in Vodou. Spells, hexes, and curses
can affect people’s health and well-being, which are at the mercy of
another’s will, especially if someone is upset with them. If one person does wrong to another, the wrongdoer may then fear that the
other person will have a priest or priestess curse them. To counteract
the evil will of another person and to treat such a supernatural ailment, only a religious practitioner can be called upon.
Another aspect of Vodou medical beliefs involves the humoral
balance of the body (DeSantis 1989; Miller 2000). It is believed that
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the body must be kept at a hot-cold equilibrium. This is done through
the ingestion of foods that are classified as either “hot” or “cold.” For
example, a new mother is in danger of becoming quickly chilled,
which could do damage to herself and her baby. In order to avoid
this, the woman is kept in seclusion for a month postpartum and fed
only foods that are classified as “hot.” If the mother becomes chilled,
the resulting disequilibrium can be passed on to the child through
breast milk, resulting in tetanus or diarrhea (Miller 2000).
The various practitioners that are called upon in Vodou include
houngans and mambos, herbalists, midwives, bonesetters, injectionists, and Western doctors. As mentioned above, the houngan/
mambo treats illnesses classified as supernatural. This means that
the illness comes on suddenly and is believed to be caused by a breach
of reciprocity between the person and a loa or ancestor, or the illness
is sent by another person who is angry or envious. The houngan/
mambo will diagnose illnesses by using cards, cowrie shells, pieces
of coconut shell, and/or a possession trance in which they call upon
the spirits for assistance.
The herbalist, called docte fe or medsen fey, meaning “leaf doctor,”
is consulted for commonplace or natural disorders such as colds,
worms, diarrhea, and stomachache. They are also adept at treating
mal dyok, or evil eye, which is an affliction of young children caused
by the envious gaze of another person. It is characterized by symptoms associated with protein-calorie malnutrition.
The midwife delivers most babies in rural areas of Haiti and performs most of the prenatal care. Along with the concern about the
hot-cold equilibrium of a mother and child, childbearing women
are susceptible to an illness caused by fright or exposure to negative
emotions called move san that can cause spoiled breast milk, which
in turn can negatively affect the infant. Midwives are called upon
to deal with all of these maladies and many preventive precautions.
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The bonesetter treats broken bones and musculoskeletal or joint
discomfort through massage, physical manipulation, poultices, and
prayer. The injectionist administers parenteral preparations of herbal
or Western medicines.

Barriers to Health Care
The Western physician is usually accessed to provide preventative
care. Also, certain illnesses, such as AIDS and tuberculosis, can be
either naturally or supernaturally acquired, and therefore can be
treated by any of the practitioners, including Western physicians
(Miller 2000). However, access to biomedical care when it is needed
is a problem for many Vodou-following Haitian immigrants. Along
with financial burdens and the general unease that immigrant populations have with using the American health care system, this population must navigate between culturally appropriate remedies and a
common distrust of Western physicians.
While Vodou is centered on healing and well-being, the beliefs
and practices outlined above can also act as barriers for Haitian
immigrants seeking health care in the United States. For all immigrants, lack of familiarity with the American health care system acts
as an enormous barrier, preventing those who may not fully understand how to navigate it from seeking care. A primary problem for
immigrants is that of undefined residency status. Irregular immigrants might feel that they would be in danger of deportation if they
seek medical care from Western institutions.
Mental health care presents a particular problem. In the case of
Haitian immigrants, stigma associated with Vodoun beliefs can keep
them from seeking treatment. Some studies have shown that there
are reports of Vodou followers being diagnosed with a mental illness
simply for their beliefs in Vodou (Miller 2000). In addition, Haitian
immigrants may believe anything wrong with a person’s mental state
184
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to be caused by outside, supernatural forces and that it should be
treated by a spiritual ceremony or treatment. This prevents a Haitian
immigrant who follows Vodou from seeking treatment from a psychologist or psychiatrist.
Haitian immigrants also prefer private care rather than seeking
care from public clinics and hospitals (Miller 2000). This is because
of distrust, or a belief that public health care is inadequate and can
result in humiliation. However, in most cases, private doctors are
not affordable for this demographic. This leaves many Haitian immigrants unwilling to seek health care, or they could revert to a home
remedy or religious cure.
The above-mentioned Vodou belief in fatalism acts as a barrier as
well. The strong belief that a person’s fate is predetermined and that
whatever befalls a person is meant to be and cannot be helped could
lead to less effort in accessing medical care when sick or injured.
While this is true, many women will still seek preventative care for
their children and continue to try to control a disease once it has
shown symptoms, a common practice among Haitian immigrants
(Miller 2000).
A final barrier that Haitian immigrants in particular face is associated with HIV/AIDS. According to Glick-Schiller, because of the
high rates of HIV in the Haitian population, the waves of Haitian
immigrants that made their way to the United States in the mid- and
late-1900s were stigmatized. This stigma extends to the present day
and might be yet another reason that such immigrants do not seek
Western care for fear of humiliation and unequal treatment.
Two barriers in particular stand between Western physicians and
their Vodou-following patients. As mentioned above, people can be
immediately diagnosed with a mental illness simply because of their
belief in Vodou. Many biomedical doctors simply dismiss a person’s
spiritual beliefs, especially those they are unfamiliar with. Vodou
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falls into such a category. A dismissal of a person’s strong belief system can lead to distrust and noncompliance with medical treatment.
These negative and stereotyped views of Vodou and Haitian people
need to be addressed and changed. While Miller (2000) insists that
showing support for a patient’s spirituality encourages a stronger
relationship with the patient, she goes on to explain that delving
deep into the religion in order to understand it must be an individual decision. This illustrates that Western practitioners do not
need to understand every detail of every ritual and spirit, but a basic
understanding and respect for the values and beliefs of each patient
is needed.
Another barrier is manifested in a simple difference in culture
between Americans and many Haitians: that of confidentiality.
While Haitian patients have been observed as being shy in the clinic
setting, it has also been found that a common practice in Haiti is
to involve a person’s (especially a child’s) family in the diagnosis
and treatment of a disease or injury. A Western physician is ethically bound by the law to keep certain medical information private
between him and his patient, but this extreme privacy could leave
Vodou-following Haitian immigrants feeling secluded and isolated
from their own family and friends. The problem of isolation is a pattern with immigrants from all over the world, and feeling alone and
at the mercy of a health care system that does not include a person’s loved ones can lead many immigrants to decide not to seek
care. With the permission of the patient, involving family members
in the process may help the physician to gain trust (Miller 2000).
This would call for policy changes that could alter rules dictating
the number of people allowed to accompany patients during doctor
visits, along with confidentiality requirements of doctors who treat
individuals who request the involvement of others.
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The Importance of Cultural Competency
The following reasons for a “compelling need for cultural competence” are extracted from Cohen and Goode’s 1999 policy brief for
the Rationale for Cultural Competence in Primary Care. The reasons
given by this report for an understanding between Western physicians and their immigrant patients are that
the perception of illness and disease and their causes
varies by culture; diverse belief systems exist related to
health, mental health, healing, and well-being; culture
influences help-seeking behaviors and attitudes toward
primary care providers; individual preferences affect traditional and other approaches to primary care; patients
must overcome personal experiences of biases within
primary care systems; and primary care providers from
culturally and linguistically diverse groups are underrepresented in current service delivery systems.

The above reasons apply to the Vodou-following Haitian immigrants. Cohen and Goode continue to argue that to meet these
needs, medical policies must respond to demographic changes in the
United States, eliminate disparities, improve the quality of services
and outcomes, meet accreditation mandates, gain a competitive edge
in the marketplace, and decrease liability and malpractice claims by
educating physicians, nurses, and even administrative staff through
cultural competency training. This would require that organizations
have a defined set of values and principles, and demonstrate behaviors, attitudes, policies, and structures that
enable [medical care providers] to work effectively crossculturally; have the capacity to (1) value diversity, (2)
conduct self-assessment, (3) manage the dynamics of difference, (4) acquire and institutionalize cultural knowledge and (5) adapt to diversity and the cultural contexts
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of the communities they serve; [and] incorporate the
above in all aspects of policy making, administration,
practice/service delivery and involve systematically
consumers/families.

It has been well established that the poor treatment of minority
groups can lead to poor health outcomes. Therefore, the significance
of a cultural competency program would be to improve patient compliance and health outcomes, to incorporate the voices of marginalized populations in their health care, and to find common ground
between health care providers and patients. The purpose of cultural
competence is to train providers to deliver services appropriate to
various cultural backgrounds, and the development of such a program requires research gathered by medical anthropologists that can
inform curriculum, increase awareness, and enhance practitioner
capacity building.

Pulling it All Together
As demonstrated by the preceding description of the beliefs of
Vodou and the stigmas that Haitian immigrants in general face in
the United States, there is a great need for understanding between
Western doctors and this particular demographic. Adopted largely
from Miller (2000), the following is a detailed list of changes that can
be made in the doctor-patient relationship that can result in higher
compliance and better health outcomes:
First, when treating any recent immigrant, the physician must
consider particular problems that affect such groups of people.
Because Haiti is an extremely impoverished country, malnutrition is
one issue that must be addressed during a first doctor visit. Another
issue is that of immunization, which is not a common practice in the
rural areas of the country. Therefore, when presented with a recent
Haitian immigrant, these two topics must be covered and dealt with.
188
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The doctor will need to administer the appropriate immunizations,
especially to children, and treat any signs of malnutrition displayed
by the patient. Another important step will be to make a dental referral, because numerous rural Haitian immigrants have never seen a
dentist before. As is the common paradox for any group of rural
immigrants to the United States, their dental health may decline due
to the introduction of sugary, processed foods and their unfamiliarity with dental visits.
Second, as DeSantis described in her 1989 study of Haitian and
Cuban mothers and their children, an understanding of the Haitian
cultural view of the body is essential. When DeSantis interviewed
mothers about the various symptoms their children show during
illness,
the Haitian mothers gave global descriptions of the
child’s experience, such as “the child looks very sick;” “he
looks very bad;” “it (fever) dries up the body;” it “bring
on other things;” the “child does not develop normally;”
it makes him “very sick;” and the child looks “sick and
fragile.”

She also says that, due to the belief that the entire body is implicated when symptoms appear, Haitian immigrants will most likely
describe their ailment or illness in terms of their entire body, rather
than isolating the affected part of the body. Therefore, the physician
needs to be aware of how patients perceive a treatment in terms of
their cultural beliefs about the body as a whole. To establish common ground, the physician should describe its effects on the entire
body, rather than focusing on one particular area. This could result
in higher compliance with the treatment, since the patients will
better understand the treatment’s purpose in terms of the entire
body. Also, certain parts of the body should not be uncovered due
to moral beliefs, so to prevent offending the patient, asking them
189
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to disrobe should be avoided or dealt with in a sensitive manner
(Phelps 2004).
A third, very important, step would be an initial screening for
venereal diseases and HIV, considering the high rates of such diseases among this population. However, the act of suggesting this
screening needs to be done with sensitivity because of the stigmas
described above. It might be important to make it clear that the suggestion is being made not because of the person’s race or ethnicity
but because it is a beneficial procedure that all immigrants, and all
people for that matter, should go through.
Along with being sensitive toward stigmas associated with the
population of Haitian immigrants in general, a physician needs to
show understanding in terms of religious beliefs. Showing respect
and remaining nonjudgmental about spiritual beliefs and ethnomedical practices associated with Vodou can help build friendship
and trust between doctor and patient. Medical pluralism can be fostered by understanding why patients seek care other than Western
biomedicine and how exactly their remedies and ceremonies work.
Last, maintaining this trusting relationship and including the
patient’s input and their family’s input is the best way to reach a
point of understanding. However, this approach has its challenges
and limits. Most doctors, other than private care physicians, have
only a limited amount of time with each patient, resulting in little
or no relationship established. In order for this to change, policies
regarding time management and the numbers of patients seen in
the course of a day need to change. Also, patient confidentiality is
taken extremely seriously in the United States, and physicians may
fear that including the input of people other than the patient will
result in breeches of this confidentiality. These issues need to be fully
discussed with patients in order include their input and gain their
permission to embrace the participation of their family.
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Discussion and Conclusion
Haitian immigrants, especially those who prescribe to beliefs of the
religion of Vodou, have been stigmatized in the United States for
decades. Not only has the stigma of high rates of HIV/AIDS among
Haitian groups affected the health-seeking behaviors of this community, but stigmas associated with spiritual beliefs have also made
communication and understanding between doctors and Haitian
patients difficult. On top of this, the religion of Vodou and its associated beliefs about fatalism, the body, medicine, and traditional remedies act as barriers to health care themselves. As demonstrated in
this paper, Haitian immigrants, especially those who follow Vodou,
face a mountain of challenges that can prevent them from receiving
much-needed health care. As one author phrases the problem,
the identity of Haitian immigrants is being forged in the
complex and sometimes conflicting relationship between
their historical experiences as members of subordinate
populations, their cultural backgrounds, their continuing ties to their home societies, and the conditions, structures, and ideologies of the dominant capitalist societies
in which they have settled. (Glick-Schiller 1990)

Vodou-following Haitian immigrants tend to separate illness and
disease into two categories: natural and supernatural. Depending on
the categorization of a disease, the individual will seek out either a
religious practitioner or a Western physician. This, along with fear
of persecution and deportation, stigma associated with HIV/AIDS, a
common preference for expensive private care, beliefs about mental
health and fatalism, and other traits, can form barriers to health care
and result in undesirable health outcomes. Therefore, it would be
important for American doctors, nurses, and administrative medical staff who treat such patients to be trained in their history and
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belief system to an extent that they can communicate in a culturally
sensitive manner.
However, many cultural competency programs have proven to
foster racism and stereotypes that result in little or no improvement in the treatment of patients from diverse religious, ethnic, and
socioeconomic backgrounds. A new model of cultural competency
is greatly needed to address Haitian immigrants. One way to do this
could be to employ participatory action research by distributing
surveys, conducting interviews with both health care workers and
Haitian patients, and conducting participant observation in health
care facilities. This would allow an even greater, in-depth look into
the needs of this population and the barriers they face when seeking
health care. It could also lead to a better understanding of the relationship between Western physicians and Haitian patients.
Based on the findings, an updated model of cultural competency
training could be developed and established in American health care.
This program could be more holistic and comprehensive, allowing
health workers to learn about the complex history and religion that
influences the decisions of Haitian immigrants. It could break down
barriers and do away with harmful racism, stereotypes, and stigma,
allowing for better access to health care. The ultimate goal would
be to improve physician sensitivity to differing cultures in general,
along with improving patient compliance and health outcomes in
this population.
Another suggestion would be a possible collaboration attempt
between Vodou religious practitioners and biomedical doctors. As
is explained above, Vodou-following Haitian immigrants have a
wealth of traditional healers on whom they can call for the treatment of various maladies. Perhaps if a program were created that
could bring these healers into close contact with biomedical practitioners, a better understanding could be born between them. While
192
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this may be a far-fetched idea in American society where doctors
hold the ultimate authoritative knowledge and are unlikely to accept
alternate forms of healing, it could be possible in the coming years
as globalization further unites all corners of the world. A program
such as this could also create networks of referrals between the differing cultures, allowing Haitian immigrants to navigate more easily
between their two worlds.
It is obvious that there are major divides between Vodou and
biomedicine, leaving Vodou-following Haitian immigrants in the
United States to fall through the cracks. With an improved system of
cultural competency training resulting from the input of the Haitian
immigrant community, these divides can be crossed, and cooperation between the two cultures can be established. With the ultimate
goal being better health outcomes for immigrants, physicians need
to be trained to be culturally sensitive, to shed their judgmental
opinions about other healing practices, and to effectively communicate with Haitian patients. To conclude, as Miller (2000) puts it,
“It is clear that to provide culturally acceptable care for this population, we must both increase our understanding of their belief system
and rid ourselves of the distorted way this culture and belief system
are viewed. . . . The health care provider can also achieve success by
offering nonjudgmental suggestions about health conditions that the
patient prefers to treat through an ethnomedical system or a combination of ethnomedicine and biomedicine, by establishing and
maintaining a good therapeutic relationship, and by hoping for the
best.”
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